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A Case of Incus Extrusion into the External Auditory Canal after Head

Trauma
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auditory canal with temporal bone fracture after head trauma.
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Various types of ossicular chain interruption may occur in temporal bone fractures. The most common type is incudostapedial joint
disruption. Incus is the most vulnerable to traumatic injury as compared with malleus or stapes, because it is suspended only by lig-
amentous structures and connected to the incudomalleolar and incudostapedial joints. Incus may rarely be pushed through tym-
panic membrane or pass through a fracture of posterosuperior external auditory canal. However, a case of complete extrusion of
incus into the external auditory canal has not been reported. The author presents a rare case of incus extrusion into the external
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ParkKH ¢ Incus Extrusion into the External Auditory Canal

Fig. 1. Otoscopic view of the right ear shows a bony fragment (near total part of incus, arrow) at the posterior part of external auditory canal (A). The extruded incus

was removed under microscope (B).

Fig. 2. Extrusion of the incus (arrow) into the external auditory canal is shown on the coronal section of the right temporal bone (A). Blood in the mastoid air cell is also
shown. Only malleus head (arrow) is observed in the right epitympanum on axial view (B).
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